
AMENDMENT



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

OFFICE SOUGHT OFl HELD (INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOT NO. OR LElTER 

Type 0 8  . .nt in ink. 

JURISDICTION 0 SUPPORT 
0 OPPOSE 

COVt, 8 PAGE - PART 2 

not Included In thls consolidated statement lhst are controlled by you or whlch are prlmarlly 
formrd to recalve contrlbutlons or to meke expendlturer on behalf of your candldacy. 

OFFICE SOUqHT OR HELD DISTRICT NO. IF ANY 

Executed on 

Executed on 

DATE 

DATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

YES 0 NO 
NAME OF OFFICEHOLDER OR CANDIDATE 

CITY STATE ZIPCWE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE 

SIONANRE OF CONTROLLINO OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT 

OFFICE SOUGHT OR HELD 0 
0 OPPOSE 

0 OPPOSE 

OFFICE SOUGHT OR HELD 0 

OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

SIONATURE OF CONTROLLIN0 OFFICEHOLDER. CANOIDATE, STATE MEASURE PROPONENT 

FPPC Form 460 (tU99) 
For Technical Aiilstance: 916/3 2-5660 

state of cfifornir 



Campaigli Disclosure Statement 
Summary Page Amounts may be rounded 

to whole dollars. 
Statement covers period 

from c j - 1 - 0 0  

through t-4’ ’* 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D. NUMBER 

Contributions Received Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

Column B’ 
TOTAL PREVIOUS PERIOD 

(SEE NOTE BELOW) 

Column C 
TOTAL TO DATE 

(COLUMNS A + 8) 

0 1. Monetary Contributions ...................................................... Schedule A, Line 3 $0 $ 0 $ 
2. Loans Received 0 6 ................................................................... Schedule B, Llne 7 0 

................................... 0 S D 3. SUBTOTAL CASH CONTRIBUTIONS Add L/nes 1 t 2 t 0 $ 

4. Nonmonetary Contributions ............................................... Schedule C, Llne 3 0 0 0 
5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Llnes 3 t 4 S n $A $ 0 

Expenditures Made 
6. Payments Made .................................................................... Schedule E. Llne 4 $ 0 $D $ 1> 
7. Loans Made .......................................................................... Schedule H. Llne 7 L) 0 “ 
9. Accrued Expenses (Unpaid Bill’s) ............................................ Schedule F. Llne 3 0 D 0 
10. Nonmonelary Adjustment ....................................................... Schedule C. Llne 3 0 0 0 
11. TOTAL EXPENDITURES MADE ......................................... Add Llnes 8 t 9 t 10 $ 0 $D (6 0 

8. SUBTOTAL CASH PAYMENTS ................................................ Add Llnes 6 t 7 $.A $~A2 $ . b 

/)W‘ 0 2  
Current Cash Statement 
12. Beginning Cash Balance ................................ Prevlous Summary Pege .  Llne 16 S 
13. Cash Receipts 4 .............................................................. Column A, Llne 3 above 

14. Miscellaneous Increases to Cash ....................................... Schedule 1, Llne 4 0 
P-l 

From prevlous slalement Summary Page, Column C. However, i f  thls 
Is the first report filed for the calendar year, Column B should be blank 
except for Loans Recelved (Llne 2), Loans Made (Llne 7), and Accrued 
Expenses (Une 9). 

U 15. Cash Payments ............................................................ 
16. ENDING CASH BALANCE .............. Add llnes f i?  + 13 t 14, fhen subfracl Llne 15 

If thls Is a termination sfatsment, Llne 16 must be zero. 

Column A, Llne 8 above - 
S /! Z / C / ’ b D  > 

November Elections 
111 through 6/30 711 to Dale 

20. Contributions 

21. Expenditures 

................... Received $ A 17. LOAN GUARANTEES RECEIVED 

18. Cash Equivalents 0 Made .................. $ & 
Cash Equivalents and Outstanding Debts 

..................................................... See lnstrucflons on reverse $ 

19. Outstanding Debts ................................... Add Llns 2 + Llne 9 In Column C above 

Schedule 8, Par1 1,  Column (b) $A ............ 

b 
$A 

FPPC Form 460 (8/99) 
For Technlcal Asslstance: 9161122-5660 



Schedh. A 
Monetary Contributions Received 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF BUSINESS1 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COWTTEE.  ALSO ENTER I.D. NUMBER) 

CONTR~~UTOR I CODE * 1 (IF SELF-EMPLOYED. ENTER NAME 

SEE INSTRUCTIONS ON REVERSE 

AMOUNT 
RECEIVED THIS 

PERIOD 

Tyc print In Ink. SCHEDULE A 
Statement covers period Amounts may be rounded 

to whole dollars. 

from V - 1 -  6 0  

I through f . $ b .  OD 

DATE 
RECEIVED 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

e SUBTOTALS -& 

Schedule A Summary 
1. Amount received this period - contributions of $1 00 or more. 

0 
D 

0 

(Include all Schedule A subtotals.) ....................................................................................................... $ 

2. Amount received this period - unitemired contributions of less than $100 ......................................... $ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ 
3. Total monetary contributions received this period. 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

IND - Individual 
COM - Recipient Committee 

FPPC Form 460 (W99) 
For Technlcal Asslstance: 916822-5660 



Schedu. t3 - Part 1 
Loans Received 

. , o r  pr in t  in Ink. Sl lULE B - PART 1 
A m o u n t s  m a y  be r o u n d e d  S t a t e m e n t  
' to whole dol lars.  I 

SEE INSTRUCTIONS ON REVERSE 

I 
GUARANTOR INFORMATION LENDER INFORMATION IF AN INDIVIDUAL, ENTER 

(a) (b) 
M W N T  CUMUUmVE AMOUNT 
OF LOAN TO DATE GUARANTEED 

CoNTRIBUToR OCCUPATION AND EMPLOYER 
DUE DATv 

INTEREST RATE 

DATE 
RECEIVED 

FULL NAME, MAILING ADDRESS AND ZIP CODE 
OF LENDER OR GUARANTOR 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) CODE (IF SELF.EMPLOYED. ENTER 
NM(E OF suslmsi 

I n Lender I7 Guaranlor I I I -  I 

I 
CUMULATIVE 
TO DATE 

CALENDAR YEAR 

s 
OTHER 

CALENOAR YEAR 

s 
OTHER 

s 

CALENDAR YEAR 

OTHER 

s 
Enler (b) MI 

Schedule 6 - Part 1 Summary 
1. Loans of $100 or more received this period. (Include all Loans Received - Part 1 (a) subtotals.) 
2. Amount received this period - unitemized loans of less than $100 ................................................................... $ 

3. Total loans received this perlod. (Add Llnes 1 and 2.) ....................................................................... TOTAL $ 
Schedule B -Part 2 Summary 

................... $ 0 
D 
D 

0 ............................. 
IND - Individual ..................................................... 

4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) 
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) I f  forgiven or 
paid by a third party, include this amount on Schedule A Summary, Line 2. 

$ 

$ A 
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ........................... TOTAL $ A 

Enter the net here and on the Summary Page, Column A, Line 2 .......................................................... NET $ A 7. Net change this period. (Subtract Line 6 from Line 3.) 

FPPC Form 460 (m9) 
For T e c h n l c a l  Asslstance:  916x122-5660 

May bs a nrgalko number. 



Repayments Made on Loans Received, Loans 

0 SUBTOTAL J 

Amounts may be rounded 
In whnlr r(n1lara 

I 
TOTAL INTEREST 
PAID THIS PERIOD S d 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D. NUMBER 

Pf/PPb 

IMPORTANT If any part of a loan is forgiven or repaid by a third partH also itemize the transaction on Schedule A, 
including !he name and address of Ihe person forgiving the loan or the third pady making the payment, and the amount 
forgiven or paid. 

. - .  . .  

Enter the amount in column (d) in the Schedule E 
Summaw Une 3. Do nof carry this tofal to the 
Schedule B Summary. 

- 
Attach additional information on appropriately labeled continuation sheets. 

FPPC Form 460 (8/99) 
For Technlcal Asststance: 9161822-5660 



I Amounts may be rounded 
to whole dollars. Annual Report of Outstanding Loans Received 

SCHEDULE B - PART 3 

1 -  I -uu I from 

Statement covers period 
H -  / - - A  

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Page L of &, 
I.D. NUMBER 

fg . /PPO 

NOTE: Thls totalshould be 
the same amount as entered 
on h e  Summary Page, 
Column C, Llne 2. FPPC Form 460 (SrS9) 

' For Technlcal Asslstance: 916/822-5660 

FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST 



Schedu,, C 
Nonmonetary Contributions Received 

DESCRIPTION OF 
GOODS OR SERVICES 

I 

AMOUNT/ 

VALUE . 
MARKET 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

I 

RECEIVED 
DATE I FULL NAME, MAILING ADDRESS AND 

ZIP CODE OF CONTRIBUTOR 
(IF COMMIllEE. ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
CODE 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYE0. ENTER 
NAME OF BUSINESS) 

Attach additional information on aoDroDriatelv labeled continuation sheets. 

I 

SUBTOTAL$ -@- , .  , 

Schedule C Summary 

I.D. NUMBER I f f /Pfo  
CUMULATIVE TO 

DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 

d 1. Amount received this period - nonmonetary contributions of $100 or more. 
(Include all Schedule C subtotals.) ................................................................................................................... $ 

2 . Amount received this period - unitemized nonrnonetary contributions of less than $100 ................................ $ 

D 3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ 

1 'Conlrlbulor Codes 
IND - Individual 
COM - Reciplent Committee I OTH -Other 

FPPC Form 460 (8139) 
For Technlcsl Asslslance: 916/022-5660 



Schedul, D 
Summary of Expenditures 
Sup port i n g/O p pos in g 0 t h er 
Candidates, Measures and Committees 

SEE lNSTRUCTlONS ON REVERSE 

AMOUNT MIS PERIOD 

Tipe or prlnt In Ink 
Amounts may be rounded 

to whole dollars. 

CUMUIATIVE AMOUNT CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION, OR COMMlnEE DATE 

I.D. NUMBER 

9Pl P f  0 

DESCRIPTION OF NONMONETARY 
CONTRIBUTION I (IF REOUIRED) 

TYPE OF PAYMENT 

0 b e l a w  
Contribution 
Non-Monelary 
Conlributlon 

0 Independent 
Expenditure 

0 Monetary 
Conlnbulion 

0 Non-Monelary 
Conlribullon 

0 Independent 
Expenditure 

0 h e w  
Contribution 

0 Non-Monelary 
ConHbuHon 

0 Independent 
Expenditure 

Calendar Year 

s 
Other 

$ 

Calendar Year 

s 
Other 

Calendar Year 

s 
Other 

s 
I 

I 

Schedule D Summary 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................ $ 

2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................. $ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ 

0 
0 
a 

FPPC Form 460 (8199) 
For Technlcsl Asslstance: 916x122-5660 



\ 

SEE INSTRUCTIONS ON REVERSE I through F.d.pd 
NAME OF FILER 

Scheduit; E 
Payments Made 

/o i/t Page - of - 
1.D. NUMBER 

9lf/PP3 

Type 01 ,dnt In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE E 
Statement covers period 

from 7- /-PO 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

campaign paraphemallalmlsc. 
campaign consultants 
contribution (explain nonmonelary)' 
civic donations 
fundraising events 
Independent expenditure supportinglopposing others (explain)' 
campaign literature and mailings 
meetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 
radio airtime and production cosls 

RFD returned contributions 
SAL campaign workers salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging and meals (explain) 
TRS slaffkpouse travel. lodging and meals (explain) 
TSF transfer between committees of the same candidatdsponsor 
VOT voter registration 
WEB information technology costs (internet, e-maii) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF C W l T E E .  A S 0  ENTER 1.0. NUMBER) CODE OR I DESCRIPTION OF PAYMENT I AMOUNT PAID 

Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ + 
" 

Schedule E Summary 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................................................................................... $ 0 
2. Unitemized payments made this period of under $100 : $ D ............................................................. .......................................................................... 
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Patt 2, Column (d).) ....................................................... !§ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ 

0 
0 

FPPC Form 460 (#99) 
For Technical Assistance: 916/022-5660 



' SCHEDULEF 

through f -d9 dd 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

/4Md J. Mfik@Nhh/* 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Page// o ~ L L L  
1.0. NUMBER 

9 r/pto 

Type o.,. .,nt In Ink  
Amounts may be rounded 

14 whole dollars. 

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMIlTEE. ALSO ENTER I.D. NUMBER) DESCRlPTlON OF PAYMENT 

Statement covers perlod 

from 7- 1 -  

(4 
OUTSTANDING 

OF THIS PERIOD 
BALANCE BEGINNING 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(4 (4 
OUTSTANDING 

OF THIS PERIOD 

AMOUNT PAID 
THIS PERIOD BALANCE ATCLOSE 

(ALSO REPORT ON El 

RFD returned contributions 
SAL campaign workers salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging and meals (explain) 
TRS slafflspouse travel, lodging and meals (explain) 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registraticm 
WEB Information technology costs (internet, e-mail) 

I I 

SUBTOTALS $ 0 s D $ 0 $ 0  - 
Schedule F Summary 
1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $ 4 
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

A 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ 

on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $ ay be I nrgattvo n u m k  D 3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
. 

FPPC Form 460 (8/99) 
For Technlcal Aaalatance: 9161322-566r 



Schedu' S 
Paymen,= Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMIVEE. ALSO ENTER I.D. NUMBER) 

rype or print In ink 
*mounts may be rounded 

to whole dollars. I 

AMOUNT PAID 

SEE INSTRUCTIONS ON REVERSE through 9-da-*' Page& of AL 
NAME OF FILER 1.0. NUMBER 

I NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemalla/mlsc. OFC offlce expenses RFD returned contributions 
CNS campaign consultants PET petition circulating SAL campaign workers salaries 
CTB contribution (explain nonmnetary)' PHO phonebanks TEL I.v. or cable airtime and production costs 
CVC civic donations POL polling and survey research TRC candldate travel, lodging and meals (explain) 
FND lundralsing events POS postage, delivery and messenger services TRS staff/spouse travel. lodging and meals (explaln) 
IND independent expenditure supportlnq/oppcsing O l h e 6  (explain)' PRO professional services (legahaccounting) TSF transfer behveen committees 01 the same candidatelsponsor 
LIT campalgn literature and mallings PRT phtads VOT voter registration 
MTG meetings and appearances RAD radio alrtlrne and producUoq costs WEB InlormaUon technology costs (internet. e-mall) 
' Pavrnents that are contributions or independent expenditures must also be summarized on Schedule 0. 

I 1 I 
TOTAL' $ 0 

FPPC Form 460 (m9) 
For Tochnlcal Adrtance: 916/022.5660 

\Attach additional information on appropriately labeled contlnuatjon sheets. 
Do no1 lmnsfer lo any olher schedule or lo the Summary Page. This lolalmaynol equal lhe amounlpald lo the agenl orlndependenl conlreclor 

8s reporled on Schedule E. 



Schedu.- 14 - Part 1 
Loans Made to Others* 

-30-443 through P SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

S! AJLE H - PART 1 
Tyk- Jr print In Ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from Y - / * b d  

Page-& o t / L  

I.D. NUMBER 

PE/ 4 f a  
* 

INTEREST RATE DUE DATE NAME AND ADDRESS OF RECIPIENT 
(IF COMMITTEE. A L 5 0  SNTER 1.0. NUMBER) 

DATE OF LOAN 

, 

I 

AMOUNT 

‘Loans that are contributions to another candidate or committee must also be summarized on Schedule D. SUBTOTAL $ 0 

Schedule H - Part 1 Summary 
1. Loans of $1 00 or more made this period. (Include all Loans Made - Part 1 subtotals.) ............................................... $ 

2. Unitemized loans under $1 00 made this period ............................................................................................................. $ 

3. Total loans made this period. (Add Lines 1 and 2.) .......................................................................................... TOTAL $ 

0 
0 
d 

Schedule H - Part 2 Summary 
4. Payments received on loans of $100 or more. (Include all loan payments received and all 

loans of $100 or more forgiven 6y this committee - Part 2 (a) subtotals. 
I f  forgiven, also itemize on Schedule E.) ................................................................................................................... $ - 

0 

0 
a 

5. Unitemized payments received on loans under $100. 

6. Total loan payments received this period. 

7. Net change this period. (Subtract Line 6 from Line 3. 

(Including a forgiveness.) ........................................................................................................................................... .$ 

(Add Lines 4 and 5.) ........................................................................................................................................ TOTAL$ 

Enter the net here and on the Summary Page, Column A, Line 7.) ................................................................ NET $ 
May ba a nrpillvr numbrr 

FPPC Form 460 ( W 9 )  
For Technical Aaalatance: 916/322-5660 



Schedb,, H - Part 2 
Repayments on Loans Made to Others 
and Loans Forgiven 

DATE OF 
ORIGINAL 

LOAN 

Type or print In Ink  

to whole dollars. 
+ Amounts may be rounded 

I I 
1 (b) INTEREST AMOUNT &PAID OR OUTSTANDING INTEREST 

RATE FORGIVEN ON PRINCIPAL* PRINCIPAL RECEIVED 
FULL NAME OF RECIPIENT OF LOAN 

(IF CHANGED) (EXCLUDE RECEIPT OF INTEREST) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

I I I - 

Atfach additional information on appropriately labeled continuallon sheets. SUBTOTAL$ 0 
IMPORTANF If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received 

from a lhird par& enter !he name and address of third party in the "FULL NAME OF RECIPIENT OF LOAN' column above, along wilh fhe 
name of the recipienf ol the loan. 

DATE OF 
REPAYMENT OR 

I 

TOTAL INTEREST 

PERIOD 
RECEIVEDTHIS $ 0 

Enfer the amount in column (b) in the 
Schedule I Summary, Line 3.00 no! carry 
this total lo !he Schedule H Summary 

FORGIVENESS 

t - J b  ' ad I P a g e A  O f L  I through 

FPPC Form 460 (W99) 
For Technical Assistance: 916/022-5660 



Schedule H - Part 3 
Annual Report of Outstanding Loans Made 

through f-so- Dd 
SEE INSTRUCTIONS ON REVERSE 

sL .;DULE H - PART 3 

Page- 15 of- /4 

I 
Type or print in I n k  

Amounts may be rounded 
to whole dollars. 

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN 

L 

~~ ~~ ~ ~ 

UNPAID PRINCIPAL UNPAID INTEREST 

Attach additional information on appropriately labeled continuation sheets. 

I I 

NOTE: This folal should be 
the same amount as entered 
on the Summary Page, 
Column C, Line 7. 

FPPC Form 460 (W9) 
For Technlcal Assistance: 91613224660 



,,- ., 

' Amounts may be rounded 
to whole dollarr. 

SEE INSTRUCTIONS ON REVERSE 

Schedule 1 
Miscellaneous Increases to Cash Statement covers period 

from 7. / - d &  

thraugh Y 9' . P a g e / L  o f L  

I.D. NUMBER NAME OF FILER 

pg'/ffo /PArPN J. M ? k M / i h L  
1 

Aliach addifional infonnafion on appyriately  labeled confinuafion sheefs.  SUBTOTALS 

DATE 
RECEIVED 

~ 

Schedule I Summary 

2. Unitemized increases to cash under $100 this period. .............................................................................................. $ 

3. Total of ail interest received this period on loans made to others. (Schedule H, Part 2 (b).) ................................. $ 

1. Increases to cash of $100 or more this period. .................................................................................................... ..... $ 0 
0 
0 

0 4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ 

FPPC Form 460 (8.49) 
For Technical Asslstencs: 916B22-5660 

AMOUNT OF 
INCREASE TO CASH 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

DESCRIPTION OF RECEIPT 


